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patients are ordered quinine wilii opium or morphine in small quan¬ 
tities. 

Should the wound become inflamed, warm linseed cataplasms are ap¬ 
plied, with lotions of opium and lead-water. When there is snprn-pubic 
tenderness or pain, warm cataplasms aro used along with constitutional 
remedies. In cases with high fever, quinino is the remedy, especially in 
antcmic subjects. Bleeding is preferable in strong plethoric subjects. 

It is of great importance that the external wound be kept clean. Dur¬ 
ing the first four days it is washed with warm water. The urino is 
closely watched, ns too great acidity or alkalinity retards the healing pro¬ 
cess. Tito great requisites in lithotomy are a sharp knife, a quick hnnd, 
and an nccurato out. The whole operation was generally performed in 
two minutes; cases of the median operation rarely took five. 


Autiole XVI. 

The Radical Cube of VAntcocELE. By H. Laweence Jkkokes, M.D., 
of Glen Haven, Wisconsin. 

The object of this paper is to present in n concise form the operativo 
treatment for the cure of varicose conditions or the spermntio veins, by 
menus of a clasp, known ns “ Williams’s Vnrix Clasp.” The idea of con¬ 
tinuous instrumental pressure is not new. It is mentioned in Pancoasl's 
Surgery, published some thirty years ngo. In the second edition of 
Curling on Diseases of the Testis (page 3G6) is a cut representing an in¬ 
strument by which pressure may bo continuously applied. Several cases 
are there recorded in which tho time required for cure varied from soven 
to fifteen months. In the Chicago Medical Journal and Examiner for 
May, 1879, an article on this subject appears, by T. W. Williams, M.D., 
describing an instrument by which continuous local pressure may bo 
applied. In that article (page 471) lie Btntcs tlmt in about 200 cases the 
operation was successful in 98 per cent., and that none died. This, cer¬ 
tainly is a result surpassing any other for the treatment of this disease. 

In mild cases, commonly met with, all the treatment necessary is 
measures which will woll support the testicles—tho suspensory bandage. 
In cases of a sovero nature, where operative procedure is resorted to, tho 
object in all cases is tho same—that of occlusion ol the lumen of veins. 
Tho radical treatment consists in tho obliteration of these veins by tho 
ligature, tho knife, tho cautery, or by compression between tho blades of a 
clamp. Division and excision, ns Stimson .in his Manual of Operative 
Surgery says, "aro unsafe, even when tho veins nro compressed above 
and below by harelip pins and twisted sutures." Sir Benjamin Brodie, 
Sir Everard Home, and Delpech, recommended and used the ligatures. 
Delpech having operated for a double varicocle, a year afterwards was 
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assassinated by the patient. Upon the death of the assassin his testicles 
were found atrophied. Atrophy and phlebitis are not the only objections 
to the ligature. It is excruciatingly painful, and, as Dr. Gross says, 
“ pain is a great evil.** 

In the second edition of Carling on Diseases of the Testis (page 359) 
I find in a note: “I have been informed that severnl patients, whose 
spermatic veins were tied by Roux of Paris for the cure of varicocle, died 
from the operation.** Now, any method which the surgeon can devise, 
by which the dangers of the operation are lessened—by which the pain is so 
sliglit as in some cases to require but a single anodyno, by which tho time 

that tho patient is obliged to keep his room docs not exceed ten days_ 

seems greatly preferable to the operations recommended in the text-books. 

Tho objections to subcutaneous ligation nro the difficulties experienced 
in tightening the loop, and tho time required for it to cut its way through. 
Iticord’s method, as simplified and improved by Dr. Gross, is considered 
safe; but tho operation is painful, and phlebitis occasionally results. Tho 
radical cure, as effected by tho varix clasp, is the occlusion of tho veins by 
continuous instrumental pressure. In npplying tho instrument, separate the 
spermatic artery and vas deferens from tho lumen of veins, and with a 
tenotomy knife puncture tho anterior of the scrotum an inch above the tes¬ 
ticle ; in this puncturo insert the pin at the end of the blade. As the in¬ 
strument is held in position, an assistant by turning a thumb-screw forces 
the blades firmly upon the veins. The pin at tho end of the blade prevents 
tho veins from slipping front the grasp of tho instrument, tho blades of 
which can bo compressed to within one-sixteenth of an inch of each other. 
Tho pain produced by tho pressure is of a dull, aching character, and for 
the first hour after tho application of the instrument is most severe. At 
the end of that time tho blades should again bo so tightened ns to thor¬ 
oughly occlude tho veins. An anodyne should be now administered, and 
if required may be given every evening; although, in a recent application 
of tho instrument upon a large varicocele, one opiate was nil that wus re¬ 
quired. The instrument as effectually occludes tho veins ns though they 
•were encircled by a ligature, while the suppurntion caused by the latter is 
avoided. The pressure should be continued four or five days, and at the 
expiration of that time, should much oedema of the scrotum follow the 
removal of the instrument, a flaxseed poultice will hasten its absorption. 
During treatment the recumbent position should be kept by the patient. 
As Dr. 'Williams says: “ Owing to the rapidity of the cure and freedom 
from internal suppurntion, the dangers and inconveniences of the ligature 
nro avoided.** 

From these observations and the experience I have had with the clasp, 

I consider this superior to any other operative procedure for tho cure of 
tho majority of vnricoccles occurring in hospital or private practice. Its 
simplicity, its freedom from danger and pain, and its success, render this 
operation preferable to any other for the radical euro of varicocele. 



